Background: Bipolar disorder (BD) is a chronic and often severe mental disease, associated with a significant burden in affected individuals. The characterization of a premorbid (prodromal) period and possible development of preventive interventions are recent advances in this field. Attempts to characterize high-risk stages in BD, identifying symptoms prior to the emergence of a first manic/hypomanic episode, have been limited by a lack of standardized criteria and instruments for assessment. The Bipolar Prodrome Symptom Scale-Retrospective (BPSS-R), developed by Correll and collaborators, retrospectively evaluates symptoms that occur prior to a first full mood episode in individuals with BD. Objective: To describe the translation and adaptation process of the BPSS-R to Brazilian Portuguese. Method: Translation was conducted as follows: 1) translation of the scale from English to Brazilian Portuguese by authors who have Portuguese as their first language; 2) merging of the two versions by a committee of specialists; 3) back-translation to English by a translator who is an English native speaker; 4) correction of the new version in English by the author of the original scale; 5) finalization of the new version in Brazilian Portuguese. Results: All the steps of the translation process were successfully accomplished, resulting in a final version of the instrument. Conclusions: The Brazilian Portuguese version of the BPSS-R is a potentially useful instrument to investigate prodromal period of BD in Brazil.
Introduction
Bipolar disorder (BD) is a chronic, highly prevalent, potentially severe mood disorder, associated with significant suffering, functional impairment, and higher mortality rates compared with the general population. 1, 2 In addition, BD requires long-term pharmacological and psychosocial treatment, in most cases with only partial efficacy. 3 Therefore, strategies that can help prevent BD, reduce symptom severity and functional deficits, and possibly delay its onset are needed.
Lack of knowledge of the psychopathology and neurobiology of the transition to the first mood episode limits research in the primary prevention of BD. 4 Consequently, delayed and often mistaken diagnoses are made, leading to exposure of a large number of individuals with BD to antidepressants, benzodiazepines, and psychostimulants, which can have potential negative effects on their symptomatology. 4 Clinicians and even patients with BD largely recognize the existence of a period before the onset of the first manic/hypomanic episode in which subsyndromic symptoms are present (prodromal period). 5, 6 The adequate characterization of this period has received relatively little attention until recently, but studies on prodromal psychosis have revealed promising results. 7, 8 The growing
evidence showing that the prodromal period is part of the evolution of BD resulted in the inclusion of this pre-clinical or prodromal period in BD staging models. 9 , 10 Akiskal et al. prospectively studied 68 adolescents who had a firstdegree relative diagnosed with BD and were the first to suggest the existence of a prodromal stage of BD. They observed a high rate of mild mood symptoms, especially with a depressive polarity. 11 After that first study, several others have tried to characterize this critical period. 12, 13 Because pre-clinical symptoms are not observed in all individuals with BD, prospective studies have suggested the denomination "bipolar at-risk" or "ultra-high risk"
rather than "prodromal" to refer to these patients.
One important limitation of research on the early stages of BD is the scarcity of instruments available to evaluate prodromal symptoms. In this scenario, the Bipolar Prodrome The BPSS-R assesses the onset pattern, duration, severity, and frequency of 36 symptoms and signs that emerge or worsen prior to the first major depressive and/or first manic episode. Severity of prodromal symptoms is rated using an ordinal scale, as follows: 0 = absent, 1 = mild, 2 = moderate, and 3 = severe. Symptom frequency is rated as follows: 0 = absent, 1 = infrequent, 2 = moderately frequent, 3 = very frequent, and 4 = static lifetime. 14 The objective of this study was to describe the translation and adaptation of the BPSS-R to Brazilian Portuguese, in order to use the instrument in future studies designed to investigate the prodromal period of BD in Brazil.
Methods
Prior to the beginning of the translation process, consent was obtained from the author of the original scale, Dr.
Christoph U. Correll. Thereafter, translation and adaptation of the BPSS-R from English to Brazilian Portuguese was performed following the guidelines proposed by Guillemin et al for the adaptation of instruments. 15 The translation process included the following steps: These steps are illustrated in Figure 1 .
Results
All the steps of the translation process were successfully accomplished, and a final version of the instrument in Brazilian Portuguese was produced.
Adaptations consisted primarily of changing words whose literal translation was not very common in 
Author's comments
Instead of "inform," this should be "note" or "write down." Instead of "period," this should read as "timing," as in time/date of the onset.
"Giddy" should mean laughing for no reason or laughing too much, and "clownish" playing the clown, making lots of jokes.
Is suspicion and suspiciousness (which it should be) the same in Portuguese, i.e., a thought that involves fear of some form of harm by others.
Is "uncommon" the same as "unusual," which does not refer to "rare thoughts," but thoughts people would not ordinarily have, i.e., more bizarre or esoteric thoughts
Taking and making decisions is likely synonym.
This should be "gestures," which means that someone insinuates or acts out suicidal behavior, like pointing a knife, threatening to put a rope around the neck, etc. 
Final version

Discussion
The process of translation and adaptation here described was conducted by the authors, resulting in a Brazilian Portuguese version of a comprehensive instrument that retrospectively evaluates prodromal symptoms in individuals with BD.
The study of prodromal stages of severe mental disorders such as BD and schizophrenia has been a topic of great interest in psychiatry. 7 The identification of such cases could offer a unique and valuable opportunity in which preventive strategies could be undertaken. 5, 6, 13 Although BD has been recognized as a disorder where a prodromal period is frequently reported, there is a scarcity of instruments that one can use to measure the severity, frequency, and duration of symptoms preceding the first manic/hypomanic episode. This has led to the use of non-specific scales, developed for different purposes. 16, 17 However, systematic studies focusing on the bipolar prodrome and using specific instruments could potentially contribute to better define this period from a psychopathological point of view. Although the prospective evaluation of individuals in at-risk mental states is seen as a more robust research design to evaluate the transition to BD, retrospective studies are also necessary to refine the criteria to be included in prospective instruments. 
